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TO - , , -
ARTICLES OF ORGANIZATION
- OfF '
L & M TRADING LLC
(Name of the Limi jnbili 3 CHPPERTS OB UL Fecords.)

. “ - . . . . . . i ) - ) . i al A . L.
The Articles of Organization for this Limited Liability Company were tiled on 72712017 and assigned
L170002419H1

Florida document number

This wmendment is submitied to ameénd the following: -

A. If amending name, enter the new name of the limited liability company here:

MIELES LLC

The new name must he distinguishable and comain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation "L .L.C."

Enter new principal offices address. if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: ) =
(Mailing address MAY BE A POST QFFICE BOX) =2
~

9

. If amending the registered agent and/or registered olfice add ress on our records cnter the name nl‘the new. registered
-ugent and/or the new registered office address here: ‘

PR
<2

%)
Name of New Registered Agent: _ -
New Repistered Office Address:

Enter Florwda street addrese
, Florida
City Zipy Couder

New Registered Agent’s Signature_ if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree’io act in this capaciiy. 1 further agree 10 comply with the
provisions of all statutes relative 10 the proper and complete gerformance of my duties, and I am famitiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in.the registered office address. I hereby confirm that the limited liability
company has been notified in writing of!hu change.

If Changing Registered Agent, Signature of New Repistered Apent



From: Natkaly Cuartas Fax: 19549069668 Ta: Agent Amnd Florida Fax: (850) 617-6382 Page: 4 0f 5 Q4/2312024 1:06 PM
bomciuag sautiol iaea e suns) authurizedu wr THUNARY, CHILUE DI G, DL, anbd aul uds o1 o e s oving auued

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tile ~ Name ' © Address - - - _ Txpe of Action

7 Add

CORemave

Thange

A Add

CiRemove

OChange

Hadd

- . ORemove -

. TChange

T Add

UORemave

CChange

{2Add

(Remove

TChange

- [JAdd

CIRemove

TiChange -
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D. If amending any other information, enter change(s) here: (itach additional siees, i necessary.j

K. Effective date. if other than the date of filing: ' . (optional)
{17 an eflective date is lsted, tie date st be speeilic and cannet be prior wo dine of [iling or more than 30 days afier Ailing.) Pursusit 10 605.0207 {3)(b)
Note; [l the date inserted in Giis block does not meet the applicable sotwtory {iling requirements, this date will nol be listed as the
. document’s eltective date on the Department of Siate’s records. .

If the record specifies a detayed effective dite, but not an eliective ime. at 12:01 aan. on the earkier oft (b)  The 90tk day after the
record is filed.

April 23rd 2024 '
Dated P. , . .

\(—j‘.mdv\ Hohnaﬁes

Signafure ol o member or abthorzed reprevenintive ol a member

Simon Molinares

Typed or printed name of signee

T livnry asne O98 MY



